Wrist drop in the newborn caused by radial nerve paralysis is a rare phenomenon, although wrist drop due to intra-uterine position of the hand, that is, acute flexion at the wrist with pressure on the flexed hand, is not very uncommon. In a survey of the literature extending over a number of years comparatively few reported cases of wrist drop due to radial nerve paralysis occurring in the newborn were found. Two babies with neonatal radial nerve paralysis born within four weeks of one another have been seen recently at the Mothers' Hospital, Clapton, and are thought worth recording. A description is also given, for comparison with the other two, of a case of wrist drop due to intrauterine pressure on the palmar flexed hand. Case 1. Baby D had bilateral radial nerve paralysis due to antenatal trauma from a uterine contraction ring. THE MoImHR. The mother was 40 years old, and had had one previous pregnancy in 1937, with normal labour.
She was admitted into hospital as an emergency because of prolonged labour. She had been in the first stage of labour for nine and a half hours, with strong frequent uterine contractions. Examination of the patient revealed a vertex presentation with no evidence of disproportion or of a pathological retraction ring (Bandl's ring). On vaginal examination the head was surrounded by an oedematous ring of cervix dilated to four fingers. In spite of good sedation and strong frequent uterine contractions every five minutes, with good relaxation between pais, labour progressed very slowly.
After eight and a half hours the cervix was thought to be fully dilated, but under an anaesthetic a fine rim of cervix could be felt high up, through which the widest diamter of the head had already passed.
An easy low forceps delivery was carried out under deep anaesthesia. There was some difficulty in delivering the shoulders. The cause of the delay in the first stage of labour was thought to be a contraction ring due to local tetanic uterine spasm. The reason for this diagnosis was the pressure marks on the infant, which are described below. Moreover, at least four other cases have been described closely resembling case 1, in each of which there was evidence of a band ofpressure surrounding the trunmk and arm and causing local trauma and radial nerve paralysis. The first was described by Brun in 1933 (quoted by Hauch and Ottsen, 1939). The baby had a dark, elongated transverse pressure mark on the outer side of the left arm, and on the same level a similar transvers pressure mark on the tumck. The mother was in labour four days, and the author attributed the baby's left radial nerve paralysis to the pressure of a ' Bandl's ring" before birth.
It appears that the German authors apply the term " Bandl's ring " to the contaction ring, but in this country the name " Bandl's ring " is restricted to the retraction ring The retraction ring (Bandl's ring of English textbooks) is a groove at the junction of the upper contracting and the lower passive uterin segments. It is preset in every labour but does not normally rise above the symphysis. In obstcted labour, however, it becomes evident, rnmning across the uterus. A contraction ring is a local spasm of the circular muscle of the uterus. It usually occurs in the lower uterine segment during the second stage of labour, but may occur anywhere in the uterus during any stage. The contraction ring exerts great pressure and no progress occuars in the labour though pains continue.
Hauch and Ottsen in 1939 described another infant with left radial paralysis, also with a linear transverse pressure zone across the left arm and across the back on the sa leveL As in our case, there was deep infiltration of the tissue of the arm in the zone of pssu. The degree of trauma of the trunk was greater than in our case, and a biopsy, when the infant was one month old, of tissue from -the zone of pressure showed inflammatory changes in the subcutaneous connective tissue and traum fatty necrosis. The authors consider that this may indicate the existce of prvious " trophoneurotic " changes in the tissues predisposing to the pressure effect, which is iteresting in view of the fact that pseudo-sclrema (loxlized subcutaneous fat necrosis) developed in our patient after birth.
The mother had a long labour. Hauch and Ottsen considered there was no evidence to prove the existence of a "'Bandl's rng" in this case,.
presumably using this term in the sense of a contrction ring, and attnbuted the long labour to a rigid cervix, but left undecided the origin of this transverse zone of pressue, as they were not able to suggest any other likely explanaton. Kehrer in 1918 gave an account of a new-born baby with bilateral radial nere paralysis and pressure marks just below the middle of both upper arms. The marks on the outer side of each arm were thought to be due to pr re from the promontory and symphysis in a flat rachitic pelvis. It is not clear whether he considered the possibility of a uterine contraction rng, and one is t to suppose that these three ca may have been due, like ours, to such a ing of constriction.
A fourth case of bilateral radial nerve paralysis found by Hauch and Ottsen in their hospital records was born to a mother with a long labour and again a 'Bandl's ring.' Hauch and Ottsen in 1939 were able to find twenty-five cases of neonatal radial nerve paralysis in the literature, found six more m their hospital records, and added two more cases of their ownI, making thirty-two in all. All these were apparently due to trauma of the peripheral part of the radial nerve. It is surprising that only two of these were due to involvement of the nerve at the site of a fracture and it seems probable that this etiology is more common than the figures would suggest.
The prognosis of neonatal radial nerve paralysis is good.
Two cases of radial nerve paralysis in the newborn are presented, one due to pressure from a uterine contraction ring, the other due to involvement of the radial nerve at the site of a fracture.
